REPORT  DOCUMENTATION  PAGE 


Form  Approved. 
OMB  No:  0704-0188 


The  public- reporting  burden  forthis  eollee(kjn  of  information -is  esti  mated 'tb  average- 1  hour  per  response,  including,  the  lime  for  reviewing  instructions.  searching  existing  date  sources,  gathering  and 
maintaining.  the  date  needed;  and  completing  and  reviewing  the  collection  ofinfonrtation.  Send  comments  regarding -'this  burden  estimate  or  any  other  a&pect.cf  (his  cojtecifon  of  information,  including 
suggestions  for  reducing,  the.  burden,  to  the  Department  .of  Defense,  Executive  Service  Directorate-  (0704*01  S3}..  Respond-ents  .shotijcf  be-awars  (hat  notwithstanding  any  other  provision'  of  lavv  no 
person  shall  be  subject  to  any  penalty  for. failing  ..to  comply  vrith- a' collection  of  information  if  it  does  hot  display  a  currently  valid'GMB  control  number.  '  ■  ''  ' 

PLEASE  DO  NOT  RETURN  YOUR  FORM  TO  THE  ABOVE  ORGANIZATION, 


1.  REPORT  DATE  (DD-MM-YYYY)  2.  REPORT  TYPE 

_ 1 0/04/20 17  Poster/Abstract 


4.  TITLE  AND  SUBTITLE 

Effect  of Experience  oflntemal  Medicine  Residents  during  Infectious  Disease  Elective 
on  Future  Infectious  Disease  Fellowship  Application 

I  5b.  GRANT  NUMBER 


3,  DATES  COVERED  (From  -  To) 

10/04/201 7- 1 0/08/20 1 7 


5a,  CONTRACT  NUMBER 


5c.  PROGRAM  ELEMENT  NUMBER 


6,  AUTHOR(S) 

Maj  Dana  M  Blyth 


5d,  PROJECT  NUMBER 


Ee,  TASK  NUMBER 


5f,  WORK  UNIT  NUMBER 


7,  PERFORMING  ORGANIZATION  NAME(S)  AND  ADDRESSEES} 

59th  Clinical  Research  Division 
1 100  WillfordTMl  Loop,  Bldg  4430 
JBSA -Lack!  and,  TX  78736-9908 
210-292-7141 


9.  SPONSOR1NG/MQNITORING  AGENCY  NAME(S)  AND  ADDRESS(ES) 

59th  Clinical  Research  Division 
1 100  Willford  Hail  Loop,  Bldg  4430 
JBSA-l^ckland.TX  78236-9906 
210*292-7141 


8,  PERFORMING  ORGANIZATION 
REPORT  NUMBER 


10.  SPONSOR/MONITOR'S  ACRONYMfS} 


11.  SPO N SO R/mO N IT OR'S  REPORT 


NUMBER(S) 


12.  D I STR1 BUTIO N/AVAl LABI LITY  STATEMENT 

Approved  lor  public  release.  Distribution  is  unlimited. 


14,  ABSTRACT 


Effect  of  Experience  of  Internal  Medicine  Residents  during  Infectious  Discus  ^Elective  on  Future  Infectious  Disease  Fellowship  Application 
Blyth  DM,  Barsourman  Ak,  Yurt  1 IC 


Abstract; 

Background:  Over  55%  of  trainees  change  career  plans  at  least  once  during  residency,  but  the  factors  that  drive  these  decisions  are  undefined. 
Since  2008  at  our  institution,  internal  medicine  (1MJ  residents  have  been  required  to  do  a  four^veek  inpatient  ID  rotation  as  an  intern.  Timing  of 
this  rotation  was  randomly  assigned.  We  evaluated  the  effect  of'IM  interns'  experiences  on  their  ID  rotation  on  future  application  for  ID 
fellowship. 


16.  SECURITY  CLASSIFICATION  OF: 


a,  REPORT  b.  ABSTRACT  c.  THIS  PAGE 


17.  LIMITATION  OF 
ABSTRACT 


18:  NUMBER  119a.  NAME  OF  RESPONSIBLE  PERSON 

■ _  Clarice  Longoria 

PAGES  . . ; - - — - - . 

19b.  TELEPHONE  NUMBER. /delude  area  code} 

210-292-7141 


Standard  Form  298  (Rev.  8/98} 

pneacjitted  by-ANSt'Std.  Z39:'ia  . 
A.du  be '  Prof  ea  si  bnal.  7 .0 


App'A't'd  4W  j»wifcc  re\fA<i-c.  •* 


Effect  of  Experience  of  Internal  Medicine  Residents  during  Infectious  Disease  Elective  on  Future 

Infectious  Disease  Fellowship  Application 


Poster  # 


Maj  Dana  M,  Blyth,  Maj  Alice  E.  Barsoumian  AE,  Lt  Col  Heather  C.  Yun 


Abstract 


Background:  OMerSSli  ct  trainees  Ctiani*  circer  pan*  St  leaiT  finer  during  residency,  hut 
the  (actors  rtijit  drive  these  dwlslrwi*  are  undefined.  5*kp  JMM  at  eer  innltutfor. 

Internal  memreie(IM)  retldenti  h«*  t*m  required  to  cin  a  four-week  Irpadent  If 
H't at Sae-  ai  an  Mem  liming  cl  thh  nfflJtlnn  was  randam'y  aSJiftned  We  malmled  Che 
nffncl  nl  IM  Knern*J  raFnrfontes  an  their  ID  potation  on  futile  application  for  ID 


Methihdi:  C*tvgMk*I  IPU  mtrrn*  ratailnB  St  ffrooke  Army  Medea  I  Center  tjetiaren  7/OB 
fi/I5  WW*  Included.  I nterrvs  were  (rouped  by  eventual  appScHfon  1C  ID  fellowship,  LIDA] 
nd  pen- application  |nan-IDA)  A  review (dtchedulotoMha  trvterns,  (acuity  and  TellOWS 
WK  completed,  rnniuS  types  seen  during  the  Interns'  electives  as  lofted  by  Petlow  case 
lojy-  mere  (ategprlirf  Into  11  topic*  by  lac  ID  staff  Up  to  two  different  raresorie*  could 
t*  ceded  for  «adi  consul  Data  op  iialneeAelfow/f acuity  sender,  branch  of  servfce,  and 
years  of  eupetience,  were  attained. 


hMlUr  Between  J/08-S/15,  143  lM  Interns  related  ttueu*Ji  ID.  Teh  (Tit]  werelDA, 
Gender,  military  branch  fll  Ren**,  year,  and  nucplier  srfoi  relating  IMlneef  dkfo't  affect 
future  fellowship  apfH  Mlon.  HeweWL  90%  of  I  DA  compared  10  SF%  pt  non  IDA  reified 
*  block  l-T(Jene-January)  (pcCMNl.  IDA  wh  n  rut  associated  with  rotating  wih  pmarem 
eaderahfoar  With  the  level  Cl1  experience  oF  fellow!  «r  faculty  There  was  a  median  of  Sd 
and  33  eoroiiKneen  during  the  rotation  of  IDA  and  nwi-IDA  respectively.  ft  median  of  fl- 
skin  &  skin  structure  Infection  consults  were  seen  (Swing  mEnlfa  with  IDA  compared  la  5 
by  non-ID*  (p-fl-DJ).  There  was  a  be  i  trend  towards  urn  BSI  end  CN5  InPectlnns  seen 
rtortng  Tetatlons  with  iD*  [irfl.li.  OrtwwSe  fhne  w«  no  deference  In  consult  type* 
seen  during  Ihf*  ralatton. 

TEXT 

Gtmeltiilani:  During  »  *P*»n  year  period  WhW  ad  Mlerra  were  required  t-U  mtnt*  on  ID, 
thorn  were  minimal  differenced  lit  consult  typ«  on  Che  IDldtathW  amongit  IDA  and  nen- 
RA.  However,  (hose  randomly  as*Jan*dtn  rotate  on  ID  In  the  ilrctslf  months  ol  their 
Intern  yew  worn  mareTKeiy  tn  beoomefutuie  ID  applicant*.  Thb  supports  prior  se* 
reported  mrypy  studies  that  early  mpesure  to  Che  field  of  iD  may  impact  Mure  MFear 
choice- 


Background 


*  Over  559t  ttf  trainees  change  caree  r  pl#PS  ad  least  once  dur  ing 
residency,  hut  the  factors  fhst  drive  these  decisions  ate  undefined 

*  Since  2008  el  our  institution,  internl  medicine  |IM)  residents  have 
been  required  Id  do  a  four-week  inpatient  ID  ralatton  as  an  Ifltem- 

*  Tinting  of  this  rotation  was  randomly  assigned. 

*  We  evaluated  the  effect  of  M  inlernS1  experiences  on  their  ID  rotation 
nn  future  application  for  ID  fellowship- 


Methods 


Results  (cont.) 


Results  (cont.) 


*  Categorical  IM  interns  rotating  at  Greoke  Army  Medical  Center 
between  7/08-6/15  were  Included. 

*  Interns  war*  grouped  by  eventual  application  lo  ID  fellowship  [IDA.]  and 
non-appliMtlon  [non-IDA). 

-  A  review  of  schedules  for  the  interns,  faculty,  irtd  fellows  was 

completed.  Consult  types  seen  during  the  interns'  electives  as  tracked 
by  fellow  case  logs  were  categorized  ln|p  18  topics  by  two  ID  staff. 

*  Up  to  two  different  categories  could  be  coded  far  each  consult, 

■  Data  on  trtanee/fellow/faculty  tender,  branch  of  service,  and  yea  r*  of 
experience,  were  obtained. 

*  To  identify  factor  associated  with  IDA,  ehi-square  analysis  or 
fisher's  exact  test  as  appropriate  for  categorical  variables  and 
Mann-wtirtney  U  for  continuous  variables  were  performed. 
Statistical  analyses  were  performed  using  SPSS  software  {IBM* 
SPSS*  Statistics  Version  19,  Chicago,  Illinois). 


Results 


v  Between  7/Q86/1S,  14S  IM  interns  rotated  through  ID. 

*  Ten  (7%)  were  IDA. 

*  Sender,  military  branch  of  service,  year,  and  number  of  cp-rofatlng 
trainees  didn't  affect  future  fellowship  application. 

■  However,  90S  of  IDA.  compared  to  46%  of  non-IDA  rotated  in  block  1-7 
| j  une-la  rniary]  [p<O.0l]. 

*  IDA  w*s  not  associated  with  relating  with  program  leadership  or  with 
the  level  of  experience  of  fellows  Of  faculty. 

■  There  was  a  median  of  34  and  39  consults  seen  during  the  rotation  of 
IDA  and  non-IDA  retpeeUvefy. 

*  A  medlar  of  a  skin  a  Skin  structure  infection  consults  Were  seen  during 
months  With  IDA  compared  t£>5  by  nan-tDA  (p=D,fKi). 

■  There  wo!  also  a  trend  towards  more  BSI  and  CNS  Infections  seen 
during  relations  with  IDA  [p<04j. 

-  Otherwise  there  was  no  difference  In  consult  types  seen  during  th*lr 
rotation. 
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Conclusions 


During  a  seven-year  period  when  ill  interns  were  required  to  rotate 
on  ID,  there  were  minim*!  differences  in  consult  type  on  the  IQ 


rotation  amongst  IDA  and  non-IDA 

However,  those  randomlv  Signed  to  rotate  on  IQ  In  the  first  Six 
months  of  thflbr  Intern  year  were  more  likely  to  become  future  ID 


applicants. 

This  supports  prior  self-reported  survey  studies  I  tuft  early  exposure  to 
the  h«fd  Of  ID  may  impdtl  future  career  choke. 
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